FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000079747 05-02-2005 90452 008 ***150.00

1. Entity Name

250 PARK AVENUE TRUSTEE, INC.
Principal Place of Business Mailing Address 1vvurinuwy

300 SOUTH ORANGE AVE., STE. 975 300 SOUTH ORANGE AVE., STE. 975
ORLANDO, FL 32801 ORLANDO, FL 32801
A A

Stte 630 ante 835" 04262005  Chg-P CR2E034 (10/03)

ity & St City & St 4. FEI Number Applied For
wirttee Farke, FL winter Fark, FL NOT APPLICABLE Not Appiicania
3271g9 E&nry 351389 %ﬂw 5. Certificate of Status Desired | ?i'gilﬁl‘fﬁﬁma'
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
ameBattaglia, W.P.

CORPORATION COMPANY COF OCRLANDO

300 SOUTH ORANGE AVE Stroedust 17 BRrRURE s NP £ 850

STE 1000 (J3S)

CRLANDOQ, FL 32801

Ciyiinter PArk FL |#96"

8. The above named entity subrmits this staternent for the purpose of changmg its regjistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered fe%
SIGNATURE G o4 "V’I' C'S(
Sunms ypec of Drmou name of reprsthied kenl and gia if apphicable, (NOTE: Registerad Agen signaturs required when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP {39 Delete THILE [ Change ] Addition
NAME STAHLEY, SCOTTR NAME
STREET ADORESS | 300 SOUTH ORANGE AVE., STE. 975 STREET ADDAESS
CITY-5T-2IP ORLANDO, FL 32801 CITY.ST-2IP
TTLE AS Delete TIME [ change 7 Agdition
NAME SLONE, JENNIFER L NAME
STREET ADDRESS | 300 S ORNAGE AVE # 1000 STREET ADORESS
CITy-ST-2P ORLANDOQ, FL 32801 CITY-ST-2P
THLE O belete ThLE P O change & Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS mtta;ha’ W.P. .
GITY-ST-2P CITY-ST-2IP P,0, B 3010 Winber PE[d(, FL. 32790
e O Delete e S O Change 53 Actition
NAME NAME Battaglia, R.E.
STREET ADIRESS sweer aopeess | PO, B 3070
oITY-ST1-7P OITY-51- 2P Winter PArk, FL, 32790
TMLE ] Delete TMLE D (3 Change K Addition
NAME NAME BIttS anJ =
STREET ADDRESS STREET ADDRESS | 1" ’ 010 B
CITY-5T-2P CY-ST-2P N : e Bx
e O Delete e Pk FE—32790 [JChamge [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07{3)(i), Flgrida Statutes. i further cerlify that the information
indicated on IKIS report or supplemantal raport is true and accurate and that my signature shall have the same Iegal sffact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o exacute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ( ) P CAfo——— W.P. Battaglia, President 4/27/05  407-622-1700

SIGNATURE AND TYPED OR PRINTHD HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




